
leprosy, the scourge of localities infected by it; mala-
ria, brought to our special knowledge by the sufferings
of many of those returning from the Spanish War ;

influenza, that has apparently become a permanent
resident among us, and pneumonia, always with us,
have each and every one become better understood
and better amenable to treatment, by reason of the
improved knowledge of their causation, methods of
diagnosis, or treatment, directly due to the study of
the micro-organisms.So, too, have the studies upon the bacterial flora of
the intestines

—

first begun in this vicinity by the late
Dr. John ,1 offries, in my laboratory

—

been productive
of enormous benefit in the way of feeding, and tins
beginning of an understanding of the processes of
intestinal digestion. The first baby I ever heard of
as being fed upon sterilized milk, and as I believe the
first one ever so treated, was a initient of mine, and
the idea of sterilizing that baby's milk came ¡is a di-
rect result of laboratory knowledge. We had then
begun to realize that milk formed the very best of
natural culture media for bacteria, and especially for
those suprophytic forms that are especially found Ú)
indigestión and other infantile diseases, and the pro-
cedure was intended to destroy them, and thus pre-
vent adding fuel to the fire already blazing in the
digestive tract of sick infants. The destruction of
these forms, that are easily killed, is all that is ac-

complished to-day, without so changing the character
°f the milk as to make it unfit for food. Given a

pure milk supply, and proper care of the milk to the
tune it is consumed, even this is not necessary.

I should weary you if I should go on to speak
further of the application of the knowledge of the
bacteria and of fermentative processes to the matters
of general hygiene and to commercial purposes. The
disposal of sewage by bacterial action in filter beds,
the brewing of beer with pure (sulfures of yeast, the
•'•peiiing of butter, and the fermentation of wines by
"l'ecial cultures, are all matters of common occiir-
I'eiice illustrative of what 1 mean.

A review of the ways in which it lias been soughtto secure a specific treatment for the infectious dis-
eases may, liowever, prove interesting and instructive.
 Ibe inference to be drawn is apparently that each
PtOcoss is ¡i problem by itself, and must be worked out,
*0r itself by the combined efforts of every one corn-
Potent to do so.

First, there is vaccination against smallpox ; this is
Sally the substituting of a mild type of diseuse (cow-

Pox) for a malignant form of a similar but different
•soase, without reference being hud to the actual

Ca"sative agent in either.
. A|ien came the efforts of Pasteur to secure protec-

I
°" against anthrax, based upon the fact shown in the
,ol'atory, that cultures of the bacillus of this disease

' ""I be attenuated in virulence upon being subjected
OCrtain abnormal conditions, and that when thus

' ^'íu<tíed they merely made the animal sick, but did
k'll after being inoculated ; when the animal bad

' °vered¡ he was found to be in a condition to resist
' action of (sulfures in full virulence. In other
in r 'ltu'° WIIS a niethod of protection against a

,
' 'Suant form of disease by subjecting the patient

u l-ff attilc'c °f n mild form of the same disease (not
,, .

''(-ut disease, ¡is seen in vaccination). This sue-

lea t Production of immunity by an attenuated virus
to many efforts in the sume direction, without

great success in diseuse attacking man, except in
rabies. And hens the result is somewhat dilferent,
for we do not in this ease deal with the actual speci-
fic cause alone, but with an emulsion of flus tissue in
which this cuiise is known to be present.

Then came tuberculin und ¿allein, both dealing
with the intracellular products of growth of flus spe-
cific causes of the disease, as seen in the test tube, for
both tuberculin and mallem are prepared by making
glycerin extracts of the bodies of the bacteria grown
in pure (sulfure. Their use is therefore an example of
the employment of the chemical products of the bodies
of this bacteria, und not the vital activity of the bac-
teria, us a means for fighting the diseases against which
they are directed.

Finally, wo have the antitoxins of tetanus and diph-
theria, the former not so successful clinically as was

hoped, because the disease is so slow in becoming
clearly defined that treatment is too long delayed ;
the latter the final triumph of the scientific method
of laboratory study as applied to the actual treatment
of disease. How this triumph has been carried out
to its extreme in our own community the statistics
of the South Department of the Boston City Hospi-
tal will tell more eloquently than ¡my words of mine
could possibly do.

So much lor the past,
—

bow much this is, 1 have
but feebly pictured to you,

—

but what of the future?
What will the next semicentennial of this society
have to look back upon!' Wliich one of us does not
feel sure thut, we are but upon the threshold of greater
advances than those with which we, congratulate our-
selves now? It requires but little enthusiasm to
look for the disappearance of tuberculosis, diphtheria,
and the rest from among us as completely as of
smallpox in the past

—

and which one of us is not
proud to have bad some share in obtaining or spread-
ing the knowledge necessary to this great saving of
human suffering ? Which of us, after a thought of
what- bus been accomplished, is not more ready and
eager for the struggle and sacrifices thut are to come?

Original Article.
ACUTE DILATATION OF THE HEART IN IN-

FLUENZA OF CHILDREN.1
BY F. FORCHHEIMER, M.D., CINCINNATI, OHIO.

Acutí-', dilatation of the heart has bisen observed in
a number of infectious discuses either as the result of
direct or indirect affection of the heart.

As direct affection of the heart may be considered
those forms in which dilatation, and us a result myo-
cardial insufficiency, is produced by primary disease
or abnormal functional activity of the myocardium
itself.

As indirect affection those forms may be considered
in which the dilatation is the result of functional or
diseased conditions of all those various apparatuses
which in one way or the other have a direct influence
upon the heart's activity

—

the respiratory apparatus,
the nervous system, the blood vessels, the kidneys.

Under the first heading, then, we can take info con-
sideration diseased conditions of the myocardium, its

1 From Jacobi's Festschrift.
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muscular or connective-tissue substance ; and there-
fore, to a greater or less extent, the intracardiac
nerve supply.

Under the second heading must be included the
consideration especially of those conditions tendingdirectly to change the intracardiac pressure as the re-
sult of increased resistance to the outflow of blood
from the heart, and the changes that take place in
the cardiac centres and the extracardiac nerves.

When the dilatation of the heart goes beyond cer-
tain limits, then we have produced symptoms of myo-
cardial insufficiency. The appearance of these symp-
toms varies in individuals; and it is difficult in an
individual ease to state when the line of demarcation
as between physiological and pathological dilatation has
been passed. It has been my observation that chil-
dren in most instances will recover from that which
seisms a pathological dilatation with incredible rapid-
ity, in that respect differing greatly from the adult ;
again, this is largely a question of individuality, ¡is we
find some children who not only seem predisposed to
this condition, but in whom not only all the symptoms
of myocardial insufficiency develop as completely ¡is
in the adult, but also continue to do so upon compara-
tively slight provocation. While this is the case, yet
the prognosis differs in the two periods of life, in that,
once the great storm of symptoms bus passed over, the
child's heart recovers itself more quickly, and develops
into what seems a normal heart, at least, without
compensatory hypertrophy, while in the adult com-

pensatory hypertrophy*is the rule.
The clinical picture produced by acute dilatation of

the heart in influenza has been known to nearly all
the authors who have written upon the subject of
influenza during the last twenty years; but it wus left
to lluchard (1890) to give a special name to this con-

dition, la grippe cardiaque. For myself, I have al-
ways believed that terms like renal typhoid, or cardiac
grippe, are of no especial benefit to us, in that, after
all, in these conditions it is only a local manifestation
of a general affection that we are dealing with ; a fact
that should be thoroughly appreciated and fully rec-

ognized at all times. For this reason I have preferredthe title, " Acute Dilatation of the Heart," its it at least
expresses thedefinitecondition which is ¡tl ways present ;
one that we find in septicemias of all varieties, in the
¡tente exanthemata, in whooping cough, diphtheria,
influenza

—

in short, in nearly ¡ill the acute infectious
diseases, either as the result of the specific, primary
infection, or as the result of the secondary infections
which we are so apt to find in ¡til of these conditions.
To the great Dublin clinician, Graves, is probably due
the credit of having made a distinct clinical picture of
the characteristic conditions, and wliich I am about to
consider.11 lie says: "One of the most singular feat-
ures of influenza is the extraordinary degree of dys-
pnea witnessed . . . and even in many cases when the
bronchial mucous membrane is but slightly engaged,
the amount of dyspnea is remarkably great ... in
many cases it is intermittent, or at least undergoes
remarkable exacerbations and remissions at certain
hours of the day and night. ... It would appear
that the respiratory derangement depends on the
same general cause which produces the whole line of
symptoms ; and that it might exist even when there
was no bronchial inflammation at all." This same
condition is referred to with more or less detail by

the German authors, Biermer, Ziilzer and Kormaiin,
but it is to West" that we owe a description of ¡i more
intense development of this train of symptoms. In
the epidemic of 185(>, West observed a combination of
symptoms of which dyspnea was the principal one, dis-
appearing in two or three days, followed by "extreme
depression, cool, moist skin, a very feeble pulse, and
labored respiration. ... In this condition the chil-
dren, though quite conscious when roused, lay generally
dozing, while, though the .somewhat livid hue of the
lips and surface seemed to imply the existence of some
serious mischief in the lungs, there was nothing to be
heard but a large moist rale." lie concludes by stat-
ing that " on several occasions," under increased de-
pression, a fatal issue followed.

In this country we are now in the tenth year of
successive epidemics of influenza; and the opportunity
for study of its various manifestations and complica-tions, both in private as well ¡is in hospital practice,has been exceptionally favorable on account of the
number of cases and the differing course of the dis-
euse in different epidemics. As ¡i result, many of us
have seen the conditions above described not infre-
quently. An infant or child is taken down, in the
course of a house epidemic of influenza, with high fe-
ver accompanied by symptoms on the part of the respir-
atory or alimentary tract, possibly with a catarrhal
or follicular angina tonsillarum, and within twelve to
twenty-four hours there develops dyspnea, or, better,
tachypnea, for it is perhaps more correct to refer to
the condition of rapid breathing in this form of the
affection as tachypnea, as all other evidences of (tys-
pnea ¡ire wanting, such us cyanosis and movements of
the accessory respiratory muscles. The child lies in
bed, with congested skin, sleeps a great deal, yet is
easily aroused ; the tachypnea is represented by rapid
breathing (60 to 70 or more per minute), without dis-
turbance of the normal relation between inspiration
and expiration, therefore neither inspiratory nor ex-

piratory dyspnea. In sonic cases the breathing is not
very much more rapid than the normal. The pulse is
very rapid, depending upon the age of the patient,
frequently intermittent, but otherwise normal. Phys-ical examination of the chest reveals nothing, or pos-
sibly evidences of a bronchitis in the large tubes ; the
heart dulness is always found broadened, with no
bruits as a symptom of this affection, although in one
instance I found an endocarditis developing alter the
acute dilatation bad run its course. The urine, which
was examined in every instance, was invariably found
to contain no albumin. In the course of from twenty-
four to seventy-two hours all these symptoms disap-
pear, the temperature, pulse, heart and respiration be-
come normal, the whole condition of the child changes,
it returns to its normal state, and then remains well ;
or the various symptoms of a more prolonged attack of
influenza develop. I have never seen this mild form
develop into the more severe one, as seen by West ;
all my severe cases have developed in a different way,
as will be seen presently.As to tho etiology of this condition various and
varying views have been expressed. Graves believes
that the poison of influenza acts " on the nervous sys-
tem in general, and on the pulmonary nerves in par-
ticular," and that the condition produced is one to be
likened to the one following section of "the eighth

• Uliuicul l.octiircs on the Practico of Medicino, 1SJ,'), Influenza.
» Lectures on tho Disoasos of Infancy anil Childhood. Philadel-

phia, 1871,l).281.
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pair of nerves" in animals. Biernier ' thinks that the
symptoms are due to a pulmonary congestion ; Ziil-
zer ' looks upon the condition as one akin to nervous

asthma, more like a motor neurosis of the diaphragm
and the bronchial muscles; Sunsom ° suys that "the
cardiac crises during the acute stage of the disease
might be due to involvements of the nerve elementa
in the bulb ; the remote Symptoms should be ascribed
to a neuritis affecting the sympathetic ganglia, the
vagus, and the sensoriinotor nerve trunks."

Against the acceptance of congestion of the lungs
as the cause of these symptoms speaks the fact that
there are no physical evidences in this lungs which
show the existence of this rather indefinite condition.
Thesis might have eluded detection on the part of one
or more observers, but all those who have seen these
symptoms remark upon the disproportion between
physical signs in the lungs and the rapidity of breath-
ing. It seems more satisfactory, therefore, to accept
¡i nervous origin for these symptoms, although there
is no direct evidence in favor of this view. Merklen
and others, it is true, have found lesions in the vagus
in cases of tachycardia ; but we have here a condition
producing especially tachypnea. Myocarditis can be
excluded because of the transitory nature of the affec-
tion, although in the grave forms of dilatation this
has been observed (Huchard). Neither does it seem

possible that the cardiac branches alone are affected,
otherwise the tachycardia would be the prominent
Symptom, while this is only relative, and the tachy-
pnea the dominant symptom. It is, therefore, more
reasonable to suppose with Sunsom that there is some
affection of the bulb affecting both the respiratory
and the cardiac acecleratintr. centres. The source of
.1 »the irritation would be a toxin, hypothetical as far ¡is
the influenza bacillus is concerned, but positive as to
some of the pus producers which habitually accom-

pany influenza. It would be fully in accord with the
nervous origin of these symptoms that we find broaden-
ing of the heart's dulness. The production of acute
dilatation of the heart ¡is the result of disturbance in
innervation has been conclusively proven in manydiseases. The second class of cases to bo described
demonstrates this more fully.riie grave form of the affection presents an en-

tirely different clinical picture. Here there can be no

•1'iestiou as to the origin of symptoms, at least, ¡is all
tiio manifestations can be satisfactorily explained by
considering the heart. Huchard7 gives the followingconcise description of this condition (la grippe car-

'tiaque) : "The attack manifests itself by syncope and
•iiiiitiiess, which may become fatal, by slow pulse, byarrhythmia, or intermittence, by grave symptoms of
cardiac collapse, and sometimes by pains resembling
'••'guia pectoris." One of bis patients bad a very
'j'P'd pulse, with a feeling of suffocation upon making• '"' slightest movement. How this form of acute
''datation of the heart presents itself in children will
''c best shown by the following histories of 2 of the
4 Cuses I have seen :
. Hie first was in a girl twelve years of agis, weigb-\'i about 180 pounds, who previously bud hud rickets,
' 'l'lithcriu, typhoid fever, pertussis and measles, from

all of which she bad recovered without any seipielus.
The family history is good. The child was taken
sick with fever and sore throat on March C>, 181)7,
from which sins recovered in a few days, ai d this at-
tack left her with a cough which continued until 1
was called in to see her again on June í>, 181)7. This
COUgh, which I did not hear before the latter date, but
heard too often afterwards, wus the cough that we so

frequently bear in influenza, and which bus not in-
aptly been (sailed perfiissoid. On the morning of
June .r>, 181)7, the child had fever (101°), und the
cough, us far as number and intensity of paroxysms
was concerned, had grown very much worse. In the
evening the temperature had risen to 10/)°, with pulse
and respiration in proportion ; the cough was now so
bad that With each paroxysm the child complained of
pains about the lower region of the thorax and in
the abdomen. Physical examination revealed the evi-
dences of a bronchitis, large, moist and dry râles, and
a large superficial heart, dulness almost to the right
border of the Sternum and to the mammary line to
the left, the bitter to be explained possibly by the
obesity of the child. No evidences of consolidation
in the lungs, nor were there any abnormal ausciiltutory
phenomena to be found in the heart. The next few
days passed in the same way, the temperature, pulse
and respiration keeping up, the cough becoming worse,
and vomiting taking place with nearly every par-
oxysm of (soughing. As ¡i result of this constant
coughing, the abdominal pains became so great, con-

stipation and vomiting being present, that ¡i suspicion
of abdominal inflammation arose, which, liowever, was
soon dispelled; in Other words, this child was now

suffering from recrudescence of the influenza. On
the morning of .lune i)tb I wus suddenly culled to see

the child, and found her in the following condition :
She was in ¡i state of collapse ; she was lying in bed
in ¡i soporific condition, from which she wus easily
aroused ; the skin moist, slightly eyanosed, the face
swollen, breathing at the rate of 65 per minute with-
out any effort apparently ; the pulse had come down
from 120 beats to 70 per minute, and was weak and
intermittent. The slightest effort on her part, such
as turning in bed, caused the frequency of respiration
to be increased and the pulse to become more irregu-
lar and weaker. After ¡in attack of coughing the
pulse became almost imperceptible, and the breathing
run ii]) to as high as 70 per minute. A thorough
physical examination was not to be thought of on
account of this condition ; but auscultation of the
heart showed nothing abnormal ; while percussion,
even in the recumbent position, showed the right bor-
der of the heart about one-half a centimetre to tho
right of the sternum. After two days the condition
changed somewhat ; large doses of codeia wens added
to the médication, as it seemed imperative to control
the paroxysms of cough as much ¡is possible, on ac-

count of their untoward effects upon the heart. Now
the pulse gradually began to increase in frequency,
going up to 110 beats per minute; the dyspnea was

not so constant, there being a difference of between
15 and 20 respirations during the condition of being
awake or asleep ; but motion, swallowing or any ex-

citement would make this difference disappear, and ¡m

attack of coughing would raise the number of respira-
tions even higher than it was before (as high as 90
per minute). The pulse continued rapid all this time,
never going below 120 beats per minute, and eoiitin-

r, y.'fcliow'H Handbuch, V, Bd. vi.
« ¡¡.""'¡"»«»'s llandhiieh, II, lid. ill.
, SWHOO-Ohlrurgtoal Transactions, 1804, p. 2110.

ot im,' ' 'luohiuos formes ollnlques do la grippe InfectioiiHo, Bulletins
vil ,!.?1,UB do la Société médicale des hôpitaux de l'iuis, S. 8, vol.
"l P. 88, Ujuo.
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nod intermittent, although not quite so weak as on the
previous days.

Physical examination of the lungs did not reveal
anything more than at first, but the heart showed re-
markable changes. The superficial dulness was in-
creased to 1 centimetre to the right of the sternum ;
and after attacks of coughing to as much as 2 centi-
metres, depending upon the intensity of the par-
oxysms ; no appreciable change to the left. Over the
triouspid area, as well as at the apex, was heard a
soft systolic bruit, which also was increased in inten-
sity after paroxysms of coughing. Bruits were also
heard at the base, especially after the paroxysms of
coughing, but they were more difficult to localize, and
were conducted in such a way Unit it was impossible
to ascribe them to one valve or another. Gradually,
as the result of treatment, all these symptoms began
to disappear; the pulse came down from this time un-
til September, 1897, so that its minimum was 87, and
its maximum 120 beats per minute ; the latter upon ex-
ertion. As soon as it was possible, graded exercises
were used, and the patient was discharged as well the
middle of December, having been ill for five months,
with diurnal changes for better or worse, but on the
whole with a constant tendency towards improvement.
On May 7, 18DÍ), I examined the patient for the last
time. 1 then found her, having lost her fat, having
grown four inches, and with ¡i normal heart which
was no longer insufficient under any conditions of ex-
ercise or fatigue.

One other case did not materially differ from the
preceding except that the manifestations were not so
severe and did not last so long. In addition, this last
child was younger.and not fat, so that the contribut-
ing cause of obesity of the heart was absent in her.
In the former case there were some peculiarities that
must be taken into consideration. The child was un-

usually fat for her age ; it is, therefore, not unlikely
that there was some obesity of the heart, rendering
the myocardium less resistant to strain than it would
have otherwise been. Three months of continued
coughing certainly did not add to the strength of the
myocardium, so that when a renewed invasion of in-
fluenza occurred cardiac collapse ensued, which first
manifested itself by great asystole, and afterwards by
a decided and distinct acute dilatation of the right
heart, with relative triouspid insufficiency.

It is diflieult to decide upon the real condition
which first caused this cardiac collapse ; but it was my
distinct impression at the time of first seeing this pa-
tient that I had to deal with an uncomplicated case of
inyoeardiao insufficiency, the result of heart strain, the
factors producing the heart strain being the obesity
and the whooping-cough-like paroxysms of coughing.
It is outside of tlie province of this paper to discuss
the role played by the influenza in producing the per-
tussoid ; the mechanism of production of heart dilata-
tion in this case was the same ¡is that found in whoop-
ing cough, to which so many authors have called
attention. That the toxin had something to do with
the improper innervation of the heart it is impossible
to deny, but just as impossible to affirm.

The following case again illustrates peculiarities,
but seems to prove especially that the myocardium is
the part of the heart that is affected. The patient, a
little boy two years and three months old, of good an-

tecedents, artificially fed as ¡in infant, bad bad influ-
enza when four months old followed by acute otitis

media; in October, 1897, when fifteen months old, he
had another attack of influenza, which was followed
by the peculiar and irregular fever so common after
this disease, which lasted for two months, and which
resulted in great, depression, anemia and loss of flesh
(no malaria, no typhoid). In .lune, 1898, he con-
tracted whooping cough, which ran its course in a very
mild manner (maximum, ten paroxysms in twenty-
four hours).

In October, 1898, he had another attack of iiillu-
enza ; as the little fellow had three attacks of influenza,
the fact must be emphasized that, in every instance,
all the members of the family were affected with one
or the other form of the disease, so that the diagnosis
was perfectly clear. In this hist attack the pertussoid
nature of the cough was clearly demonstrable, as
would have been the case, in all possibility, with any
cough which would have developed so shortly after
an attack of whooping cough. Early one morning
after an unusually severe attack of coughing, "he
turned blue in the face and fell fainting in my arms,"
as the mother expressed it. Two hours after this I
saw him and found him cyaiiosed, sweating, breathing
very rapidly and with ¡i rapid, irregular, weak pulse.
Physical examination of the lungs showed the evi-
dences of bronchitis. Inspection of the cardiac
region showed pulsation over the whole area; in ad-
dition there was epigastric pulsation. The heart im-
pulse was diffuse, felt most, distinctly in the fourth in-
terspace to the left of the mammary line ; percussion
verified this ¡is the left border of tho heart. Toward
the right the dulness extended to one-halt' centimetre
beyond the right border of the sternum, and above
began at the fourth rib. There was no bruit. The
tachypnea was influenced by the slightest exertion,
but the heart did not increase materially in size. The
patient was kept in bed and under treatment for five
weeks and then made what seemed from physical evi-
dence a rapid recovery. During the summer he bad
another attack of tachypnea, which, however, lasted
only a few days. When brought back to me in the
fall then: was no evidence of cardiac trouble.

The following winter (1898-1899) was uneventful ;
but the mother, preparatory to leaving for the slim-
mer, in June, 1899, asked me to examine the child
again, which I did, and found the heart normal. The
fatigue of a very hot journey and an attack of illness,
accompanied by fever and gastro-intestinal symptoms,
again brought on the same train of symptoms described
above, the latter being diagnosticated by the local
physician ¡is due to heart trouble. This attack
lasted for two weeks.

My notes made on September 2, 1899, show the
following ¡is the condition of the heart: Apex beat
immediately below the nipple in the fifth interspace ;
superficial dulness begins ¡it the apex, the lower bor-
der of the fourth rib and the left border of the
sternum ; no bruit. Since the last attack the child
has been well.

The peculiarities of this ease are: That the myo-
cardium undoubtedly wus weakened by the previousattack of whooping cough, although no evidences of this
weakness could be detected, and that this weakness
has continued, so that when sufficient demand is made
upon the myocardium, high fever with gastro-intesti-
nal infection, for instance, the same symptoms return-
On account of the long periods of rest which the
child has enjoyed, it, does not seem reasonable to sup-
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pose that the nervous system of the heart, except us

implied in the myoeardial structure, plays any impor-
tant rôle in the production of these symptoms. Again,
at no time during the course of the disease was there
bradycardia. It seems that here again we are (hull-
ing with u purely mechanical dilatation of the heart
due to increased resistance to the outflow of blood
from the right side of the heart. The fourth ease had
no predisposing conditions of myocardium as had the
other three; and developed after the febrile stage
when the pertussoid was at its height, liens the
symptoms came on just ¡is rapidly ; physical examina-
tion revealed an enlarged right heart ; but the whole
condition lasted only ten days, leaving the heart nor-
mal. The dominant symptoms in ¡ill these cases were
on the part of the heart, and the peculiar respiration
which 1 have only seen in two other conditions

—

in
pericardia! effusion and the fugitive edematous condi-
tion of lung that frequently precedes pneumonic con-
solidation in influenza without cardiac changes. It is
this latter observation that has induced me to ex-

plain ¡ill the cases of the milder form by taking into
consideration the effect of a toxin upon the nervous

system in producing acute dilatation.
As to the grave forms, observations made on '4

cases are not sufficient to form a definitive opinion,
although in all of them the direct cause of the trouble
seemed to lie heart strain, in 2 of them there being
¡i predisposing weakness of the myocardium. It is
possible that in those 2 cases a myocarditis was going
on at the same time, although the short duration of
the attack in 1 of tlie eases and the complete resti-
tutio ad integrum in ¡ill of them seem to precludethis. Under all circumstances, if seems to me that we
are justified in calling this condition acute dilatation of
the heart.

All the reflections on the subject of affections of the
nervous system of the heart in influenza are purelytheoretical ; as yet, no changes have been described in
any of the various parts of the nervous system of the
heart, ¡is luis been done for scarlatina and diphtheria.
Until this is done it seems safer to bold fast to that
which we can verify, which has been expressed by
Goodhart8 in a similar case, as follows: "The onlyconclusion that seemed possible was that an acute di-
latation of the heart bad taken place."

According to my own observations we are justified
"' assuming two forms of heart dilatation in influenza:
v)iie presumably produced by the action of the toxin
upon the nervous system of the heart and possibly
"pon the myocardium ; the second form occurring in
BUch conditions in which outflow of tho blood is ma-

terially interfered with on account of mechanical con-
ditions.

The first form, according to the excellent observa-
l'uns made by West, undoubtedly may end fatally,although this has not been the case in my own exper-ience. Tho second form is one that lasts much longerthan the first, but in children bas a tendency to recov-
ery.

Hyiirotihsuai'y in Beklin.
—

An oflicial chair of
'•ydrotherapy, according to the Philadelphia. Medical
Journal, is about to be established at Berlin. A
•ydrotberapeutic department in the Charité Hospital
yii fie opened in the autumn under the direction of

1 i'ofcssor Brieger.
Albutt's System ol Medloiuo, vol. i, p. 002.

Medical Progress.
REPORT ON PROGRESS IN SURGERY.

BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D., BOSTON.

GANGRENE COMPLICATED BY GLYCOSUKIA.

Wallace,1 in an article on this subject, in which he
cites a number of cases, comes to the following con-
clusions :

(1) That it yet remains to be proved that true gan-
grene (excluding death from acute specific processes
which may occur in any subjects and at any age)
occurs in diabetic patients unaccompanied by such
arterial disease us would of itself produce the gan-
grene.

(2) That the glycosuria may or may not precedethe gangrene, but is not usually accompanied by other
signs of diabetes.

(•'!) That, septic wounds may produce a glycosuriawhich vanishes when the septic process is removed.
(I) That individuals suffering from septic processes

are often on the borderland of glycosuria.(5) That gangrene may aggravate a pre-existingglycosuria.
(li) That the arterial disease is sometimes thut

which accompanies, or is produced by, chronic renal
disease.

(7) That it is yet to be proved that neuritis can
produce any gangrene comparable to that of the so-
called diabetic gangrene.(8) That the best chance of recovery is offered
by removal of the limb near the trunk and that this
measure should be undertaken before the patient is
reduced by septic absorption.

(9) That the presence of glycosuria may be an
indication, instead of a contraindication, for operation.
ABDOMINAL SYMPTOMS IN PNEUMONIA OP C'lll I.DUHN.

A valuable article has recently been published byDr. J. L. Morse,'2 Boston, in which be culls attention
to those occasional cases of pneumonia in which the
preponderance of abdominal symptoms (pain, tender-
ness, nausea, vomiting, dulness, constipation, etc.)
may lead to serious errors in diagnosis. He has seen
2 cases where the abdomen bus been opened by ex-
perienced surgeons, because appendicitis and not pneu-monia was supposed to be the cause of the trouble.
In these eases the physical signs may not be recog-nizable for several days. In the absence of physicalsigns the combination of symptoms should arouse a sus-
picion of the real seat of the disease. With an acute
onset with high temperature and the rate of respira-tion increased out of proportion to that of the pulse,
even in absence of a cough, Dr. Morse states the
probable diagnosis will be pneumonia. By keeping
in mind this combination of pulse, temperature and
respiration, error may be avoided even when vomit-
ing, abdominal pain, constipation, and ¡it times also
tenderness and distention, probably of reflex origin,
are present. The cases accompanying the article are

quite interesting, and seem to be illustrative of the
subject under discussion. One, however, in which
there was previous history of constipation and a blow
on the abdomen, closely' followed by the abdominal
symptoms, would still be an anxious one for the at-
tendant physician during the first forty-eight hours.

1 Lllnoot, December Ü3, 1SIII), I>. 17110.
> Annuls ol dyiieeology ami Podiatry, vol. xili, November, 1809.
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